Despite evidence that Aspirin, B-Blockers and Angiotensln converting enzyme Inhibitors (ACEI), significantly reduce post MI mortality, these therapies still remain under prescribed in the elderly. 
Introduction
Despite evidence that Aspirin, B-Blockers and Angiotensln converting enzyme Inhibitors (ACEI), significantly reduce post MI mortality, these therapies still remain under prescribed in the elderly.
Methodology
We studied casenotes of 99 patients aged 75 and above with proved MI to assess post MI management with regard to the use of Aspirin, B-Blockers and ACEI 29 with Acute Inferior MI, 50 Acute Anterior MI and 20 unclassified MI. 
Results
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Conclusion
Aspirin use was satisfactory. The use of B-Blockers was limited by contraindications. ACEI were not given to 36% of anterior MI patients with no apparent contraindications. ACEI were under used In patients with Acute LVF. This study demonstrated the high mortality of the frail, very old with Acute MI (29%).
Introduction Cardioverskxi (CV) of atria) fibrillation (AF) to anus rhythm improves cardiovascular haemodynamtcs and avoids the need for long term anttcoagidation, but is underused Our aim was to investigate the views of hospital consultants about CV to elucidate reasons for its underuse. Methods Postal questionnaires were sent to a6 consultant physicians (n=186), cardiologists (n=54) and geriatricians (n=96) in Scotland, foflowed by one rerrinder letter if necessary. Statistical analysis was by Chi-square test Results 238 (71%) of questionnaires were returned. Response rate was higher from canfiologists (87%) compared with physicians (65%) and geriatricians (60%) (pO.05). Cardiologists referred a mean of 18% of patients with AF for CV oomparedwith physicians (11%) and geriatricians (5%). Facattes for CV varied direct current CV required referral to another unit or hospital by none of the cardiologists, 18% of physicians and 51% of geriatricians (pO.001). Over 90% of aQ consultants had facilities for chemical CV in the same hospital. Only 27% of cardiologists felt that an enlarged left atrium was 'always' or 'usually 1 a contraindication to CV compared with 46% of physicians and 58% of geriatricians (pO.01). Organic heart disease was 'always 1 or 'usually' a contraindication for 2% of cardiologists, 15% of physicians and 21% of geriatricians (p=0.02). 52% of cardiologists, 37% of physicians and 19% of geriatricians would not attempt CV if the duration of AF exceeded 12 months (p=O.03). 50% of cardiologists, 51% of physicians and 71% of geriatricians felt that age was not a contraindication to CV (p=0.04). Artticoagiiafion was given for less than 3 weeks before cardioverEton by 9% of cardiologists, 39% of physicians and 65% of geriatricians (p<0.001).
Conclusions
Cardiologists generally used less stringent criteria for CV. Some physicians and geriatricians used inadequate arrticoaguiation prior to CV. The wide variation in afi aspects of practice both between and within Afferent specialities probably reflects the lack of guktefines for CV. Consensus guidelines based on the best available evidence should now be developed.
USEFULNESS OF THE HEAD UP TILT TEST AND 3 I CAROTID SINUS MASSAGE IN A GERIATRIC UNIT SETTING
NP.KUMAR. R.MORRIS, A.THOMAS and T. MASUD Department of Geriatric Medicine. City Hospital, Nottingham
Introduction: The causes of falls and syncope, which are major causes of morbidity and mortality in the elderly, often remain unexplained even after careful clinical evaluation and routine investigations. Carotid sinus syndrome (CSS) and neurocardiogenic (vasovagal) syncope (NCS) have recently emerged as significant factors in such patients. However the use of routine carotid sinus massage and prolonged head up tilt tests remain the domain of a few specialised cardiovascular units. This study assessed the usefulness of these tests in a conventional Geriatric Unit setting.
Methods:
Elderly patients aged 65 years or above in whom the cause of recurrent syncope or falls (associated with dizziness) remained unexplained after routine clinical assessment (including postural BP measurements) and investigations (including full blood count, serum biochemistry, chest x-ray, ECG and 24 hour Holter monitoring) were studied. Standardised tilt tests were performed using a mechanised . NCS occurred in 25 (24.3%) patients. Other conditions diagnosed on tilt testing included previously undiagnosed orthostatic hypotension (n = 8, 7.8%) and "psychogenic" dizziness (n = 3, 2.9%). There was a degree of overlap with 11 subjects having more than 1 of the
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